The Earliest Physical Signs of Otitis Media. By T. B. LAYTON, D.S.O., M.S. I WANT to bring before you certain appearances due to otitis media which precede any generalized redness or any local swelling of the drum-head upon which the diagnosis of otitis media is usually based.
(1) A generalized reddening of Shrapnell's membrane (fig. 1 ).-This spreads to the neighbouring part of the wall of the external auditory meatus but does not extend below the short process of the malleus and the anterior and posterior folds of the drum-head.
In certain cases this is the only appearance of acute otitis media. It may be difficult to tell it from a condition entirely due to an otitis externa ( fig. 2 ) such as is associated with a boil of the meatus. I believe it indicates that the inflammation has spread from the Eustachian tube into the attic and has been prevented by swelling of the mucous membrane from passing down into the middle ear proper. From the attic the invasion may, however, spread back into the mastoid antrum and give rise to an osteo-myelitis. I have on more than one occasion mistaken an otitis media for an otitis externa when this appearance has been present. On one such occasion double mastoiditis supervened. I suggest that this is one explanation of these cases described as acute mastoiditis without any evidence of otitis media.
Apropos of this, I would distinguish three clinical pictures.
(a) There are changes in the drum-head and surrounding meatal wall. These may all be explainable by trauma, irritation, or inflammation of the skin of the meatus; but we cannot exclude the possibility of an underlying otitis media also being present. Mastoiditis may be present in such a case.
(b) There are changes in the drum-head and adjacent meatal which, however slight, mean with certainty some inflammation of the middle ear.
Mastoiditis may accompany such changes.
(c) When one can definitely say that the drum-head is normal, or that there are no changes indicating an acute inflammation of the middle ear.
Under these circumstances I have never known mastoiditis to occur.
(2) The haemorrhagic maccules ( fig. 3 ).-I believe these always indicate otitis media. I have never traced one through from a macular to a bullous stage; but I believe that these are hsmorrhagic blebs in an early stage that are described (vide Proc. Roy. Soc. Med., 1926, xix (Sect. Otol., 23) , and Guy's Hosp. Reports, 1931, p. 82), as being characteristic of influenza. If so the case must be classed as one of slight or early influenza when these macules are seen.
When a mop of cotton-wool dipped in spirit is made to touch the drum-head it will usually strike it at a point below and behind the tip of the handle of the (fig. 4 ); and at the point of contact will arise a macule which is oval and scarlet-red and thus may be distinguished from the hemorrhagic macules under discussion which are circular and purple.
(3) The flash of blood-vessels ( fig. 5 ).-The third appearance to which I wish to draw attention is a flash of blood-vessels which I first observed some ten years ago when making routine examinations of drum-heads in patients suffering from scarlet fever (vide M.A.B. Ann. Repts., 1921 Repts., -1922 82; Brit. Journ. Child. Dis., 1923, xx, 66).
Starting at the neck of the malleus just below the attachment of the posterior ligament they stream upwards and backwards across the posterior fold and the hinder part of Shrapnell's membrane on to the contiguous part of the external auditory meatus. A vessel runs down the handle of the malleus like a solitary streamer escaped from the rest.
I believe this appearance always indicates an inflammation of the middle ear. I believe it is the earliest sign of such inflammation and often the only sign. In the latter event the vessels fade away; in the former they become absorbed into the hypersmia and vascular injection of the later stages of an otitis media.
I have never seen the vessels dilated in any case which has not finally proved to be one of otitis media. Except under the rarest conditions I have failed to produce dilatation by means of the simple trauma of cleaning out the ear. When I have done so it has been by touching the drum-head or meatal roof near to it with a mop of wool moistened with spirit, and then the appearance has been transient, fading in a few seconds to a minute; I therefore suspect that the spirit acts in some way upon the vascular supply of the mucous membrane so as to bring out these vessels. The vessels are too small for anatomical investigation, but I suspect that they are branches or tributaries of a vessel that perforates the drumhead just behind the neck of the malleus and communicates with the vessels of the middle ear, and that in this way any condition which leads to a hyperemia in the tympanum will bring out this appearance. When I first observed this phenomenon I thought it had no clinical significance, but in the subsequent ten years have found myself using it on many occasions.
(a) After tonsillectomy the flash may be seen in the beginning of the second week.
If it is present it means that the patient, usually a child, must be kept quiet longer than when it is not present.
(b) In many cases it is hard to say whether signs in the meatus indicate a lesion of the middle or of the outer ear, or, if a lesion of the latter is undoubtedly present, whether this is a primary lesion or is secondary to an underlying one in the middle ear.
If this flash is present I think it always means that the middle ear is involved. (c) In a similar case, if it cannot be recognized in the bad ear, it may be seen in the good one. If there, it indicates that an inflammation has spread up the Eustachian tube to the good ear and the presumption is that the same has occurred in the ear of which the patient complains.
(d) Not infrequently we are asked whether after an acute infection of the upper respiratory tract, it is advisable for the patient to travel to the Continent or to bathe at the seaside. The presence of this flash will indicate a need for caution that there would not have been had there been no evidence of otitis media in the attack.
(e) The want of recognition of this flash as evidence of otitis media may account for the cases described as mastoiditis without evidence of otitis media.
(f) If my observations are correct, we may have here a guide to sorting out those cases of incipient middle-ear deafness which may respond to treatment of the nasopharynx and fauces as foci of sepsis. Not infrequently one sees small parts of this flash in such cases and the meatal wall then has a yellow colour with a suggestion of thickening of the tissues which is, I think, characteristic of the infective type of chronic middle-ear deafness (figs. 6 and 7).
I suggest that we need to pay more attention to the meatal wall contiguous to the drum-head than we have done in the past. Discussion.-The PRESIDENT said that the difficulty in regard to these early manifestations was that external irritation of the membrane and the meatus produced a picture not greatly differing from those shown by Mr. Layton, with the exception of one, which he attributed to influenzal infection, in which there was a heemorrhagic macular elevation. The peripheral redness could be, to a large extent, imitated by syringing in the region of Shrapnell's membrane and round the annulus tympanicus. It would be found that there were small veins running through the periphery of the membrane and emptying into the veins of the external meatus, the slight irritation of which caused a local red flush. When there was pigmentation of Shrapnell's area, extendinig round on to the annulus tympanicus and none opposite the membrana tensa on both sides of the handle of the malleus, that also was a picture of tubo-tympanic congestion. There was a fallacy in connection with the apparent distribution of that redness, because in Shrapnel]'s area there were only two layers of structure-skin outside and mucous membrane inside. If the mucous membrane was inflamed, redness would be seen through the skin layer. But if the central part of the membrane opposite the tensa was not showing a red flush, and yet the cone of light was probably gone, then it meant that the mucous layer of membrane under the tensa part was also undergoing inflammatory change, but was not shown because of the thick true layers of the tensa. Herein lay a fallacy as to being able to judge the degree of reaction in the middle ear from the degree of flush seen in the Shrapnell's area only.
Mr. SOMERVILLE HASTINGS said that he had noted the "flashing " referred to, but without recognizing its significance. He took it that the signs Mr. Layton was describing were indications simply for care-not for special treatment. The macules on the drum, for instance, did not necessarily imply a need for paracentesis, or other special measures.
Mr. HAROLD KISCH said he did not think that the appearance of plum-like macules was the earliest stage; he had seen an earlier indication, and he would describe the macules as being of the colour of strawberries-and-cream. At that stage, usually, the patient had great pain in the ear. In cases with vesicles on the drum, paracentesis should never be performed. If any operation became indicated it almost invariably meant that the mastoid had become involved and this must be operated upon.
Mr. E. WATSON-WILLIAMS asked what brought these cases under observation in an early stage; did patients come because of deafness, or pain, or were the conditions only discovered because complaint was made of other symptoms ? He did not recall specially noticing that " flash " of blood-vessels going upwards across Shrapnell's membrane and on to the roof of the meatus. Injection of the vessels down the handle of the malleus was fairly commonly seen, and was not evidence of any middle-ear condition. A mere vibro-massage of the tympanum would cause it.
Although it arose rather from the discussion than from Mr. Layton's paper, he wished to raise the point of the oneness of otitis media. There was no hard-and-fast line between the catarrhal and the suppurative ear; the pathology differed only in degree, not in kind (he was not speaking of the watery exudate). Nor was there a hard-and-fast line between " otitis media " and " mastoiditis "; in fact every otitis media was a mastoiditis.
Mr. W. STUART-Low said he was much interested in this subject from the point of view of treatment. He considered that the guide to treatment was afforded by the presence of pain. If he had a patient complaining of acute pain he instilled, drops of adrenalin and cocaine into the meatus and watched carefully. If there was only a little pain, he inserted glycerine acid carbolic drops into the meatus, and applied dry cupping to the region of the mastoid. As a result of these measures the whole trouble would often disappear in a few hours.
Mr. H. V. FORSTER asked whether Mr. Layton observed a different distribution of bloodvessels in cases of external meatal irritation and disturbance as compared with those in middle-ear inflammation. [Mr. Forster showed on the screen pictures reproducing those by Potter,1 an American observer, who used the aural microscope. The first illustrated what happened after artificially irritating the deep external auditory meatus.] Mr. Forster asked if the picture shown was different from that seen in acute otitis media ? The distribution of those vessels was supposed to have a bearing on the question of the performance of paracentesis. The greater blood supply was along the posterior fold, avoiding Shrapnell's membrane, though a vessel sometimes took a shorter course below the posterior fold on its way to the handle of the malleus, and this might have a bearing on the healing of perforations. If high paracentesis was done the blood supply was interfered with. [Another picture showed how the condition passed on to the densely injected drum-head in a well-developed otitis media.]
MIr. LAYTON (in reply) said that he agreed with the President as to the appearances after syringing, but he had never seen the " flash " of blood-vessels as a result of that or any other form 6f light trauma, such as removing wax or painting with spirit, except that it might appear for a few seconds and then fade away.
He had not often seen macules of the kind which he had. just described, but when present they always indicated an inflammation on the far side of the drum-head.
He would not attempt on this occasion to answer the question as to where otitis media ended and mastoiditis began.
The Value of Paracentesis in the Acute Specific Fevers. By NANCY G. HOWELL, L.R.C.P., M.R.C.S., D.P.H. The subject will be discussed under the following heads:-(a) Relief of pain. (b) Does paracentesis prevent disease of the mastoid region ? (c) Are the results better when this operation is performed than when the drumhead bursts spontaneously ? (d) The value of secondary paracentesis.
At one time, in certain of the fever hospitals in London, great importance was attached to the operation of paracentesis. It was our aim to prevent mastoiditis and to cure disease of the middle ear as soon as possible. We worked on the theory that in ear disease inflammation spreads from the throat to the middle ear and thence, sooner or later, to the mastoid process. The relief of tension and adequate
